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Materials  Services  

From  

Schedule 11 
Summary o f  Revenues-And- Expenses # 

Prov ider  Number 

Facility & City 

For Reporting period Beginning EndI ending 

Schedule Reference
SUMMARY OF REVENUE 1 .  Daily ServicePatient Revenue. . . . . . . . $ 514 - L11 

Special Service Revenue Schedule 15 

2. Service 
Fees . . . . . . . . :. . . . . . . S15 - L14(A) 

3. Rent From Outside Medical Providers. . . . . 
4. Other. . . . . . . . . . . . . . . . . . . . 515 - L14(C) 

Other Revenues Schedules 16, 17, 18 

5. Dietary 
Revenues . . . . . . . . . . . . . . 516 - L15a 

6. miscellaneous S16 
andRevenue - L17 

Rental7. 	 Revenues. . . . . . . . . . . . . . . 517 - L21a 

Other8. RevenuesMajor 
Activities . . . . S17 - L37 

ToRelated 
9. Sales Organizations . . . . . . . S18 - L41 

10. Investment Revenue . . . . . . . . . . . . . 518 - L45 

1 1 .  Gains (Losses) On Disposal O f  Assets . . . . S18 - L53 

12. Grants For Government Subsidized Employees 5 1 8  - L57 

13. Grants, Contributions, Donations . . . . . . SI8 - L62 

14. Other Revenue. . . . . . . . . . . . . . . . - S18 - L69 

15.Subtract:DeductionsFromRevenues. . . . . ( 1 s19 - L9 

SUMMARY OF N E T  INCOME OR (LOSS) 16. NETREVENUES s 
17. Total 12 
Subtract: 
Expenses Schedule ( 1 512 - L39 

18. 	 Add -or- Subtract: Amount To Adjust
Related Party Transactions To Cost 542 - L15 

19. NET INCOME (LOSS) BEFORE INCOME TAXES. . . - $ 

20. Subtract:IncomeTaxes(Optional). . . . . 
21. NET INCOME (LOSS) AFTER INCOME TAXES . . . . $ 

I S38 - L6 


schedule Summary o f  Revenues . d - E x p e n s e s  schedule 1 1  



-- -- 

Cost  

Recreat ion  

23, 

Schedule 12 # 
Summary O f  To ta l  Expenses 

EndingFor Repor t ingPer iodBeginning 

t o t a l  Expense t o t a l  Expense
For S c h e d u l e  For 

CostCenter Center R e f e r e n c e  Cost Center CostCenter 

1 Dai lyPat ient  U . I 
Service Expense.. ...$ S 2 O  - f 1 6  22, Administrat iveService Expense.....$ 5 2 6  - YO6 ~ 

e41jj 

SpecialService Expenses: Other Cost Centers: a a a  

2. Laboratory.. ..........$ S 2 1  -. L 1 5  

3.  Radiology ............. S21  - L 1 5  24. 527 -38 

4 ,  pharmacy.............. S21 - L 1 5  25, 527 -3 a 
n, 

5 ,  Physical Therapy.. .... 5 2 2  - L 1 5  26, $ 527  -;\8'5 2 7  - L 8 1
+t. ln­

6. Occupational Therapy. . S 2 2  - 27, 

7. physician ............. S 2 2  - unassigned Expenses : 

a. Social Benef i t  Expense. ...$ 528  -Services.. ..... 523 - L 1 5  28 Employee Fr inge 

Fuel9 .  Act iv i t ies  S23 - L 1 5  29. Heating And U t i l i t y  Expense... S29 - L 1 0  

10, Re1religious Services.. .. S23 - L 1 5  
30, I n te res t  Expense On 


11I Other ' 5 2 4  - L 1 5  Operating Working Capital  Loans" 530 - L 6  


121 5 2 4  - L 1 5  31 I Insurance Expense.................. s31 - L 9  

13, 5 2 4  - L 1 5  32. Amortization Expense.. . .... ........ 532 - L 5  

14. 	 33 I I n te res t  Expense On 
Plant Asset Loans' * ' * .  S 3 3  - L 8  

15. 
34. Depreciat ion Expense. .............. 534 - L 2 0  

Genera1 S e r v i c eExpenses : 
35 I Lease Expense On Operat i ns  Leases 535 - L 9  

16. Dietary ...............$ S25 - L 1 9  And non-capi ta l ized Leases 

PlantOperation 5 2 5  - L 1 9  36. Lease Expense On cap i ta l i zed  Leases 536 - L 3  
AndMa maintenance' ' * 

18, Housekeeping. ......... S25 - L 1 9  37 I Property Tax Expense. .............. 537 - L 8  

Other19. Laundry And Linen.. .-. S25 - L 1 9  38. Non-Salary Expense........... 539 - L4 
20. 	 Security .............. S25 - L 1 9  Transfer To 

EXPENSES REPORT PERIOD .21. Transportation.. ...... S25 - L 1 9  
39 I TOTAL FOR 

(Sum ofL ines  1 t o  38) 
$ SII- L17 

S c t .  r e  1 2  Summary O f  total p e n s e s  Sched,  1 2  



- -  - -  

- -  - -  

operation 

E x p e n s e   

S c h e d u l e  1 3  
& 

S U M M A R Y  OF SALARY A N D  WAGE E X P E N S E  
P r o d u c t i v e  n o np r o d u c t i v e  T o t a l  

Expense For Expense For Total Expense For Expense For Totalcost Schedule Productive 
Hours 

Salary 8 Wage cost Productive 
HoursHours Worked non productive 

Expense Hours Worked nonproductive Salary 8 WageCenter Reference 1 lines #1) lines#3) Center $$$#,~e (Line # I )  (Line #3)  
daily Patient
Service Salaries(~20)s s $ Dietary...........( ~ 2 5 )  s s s 

Cnarinl service P n l n - 3 - r .
special dCI V L C C  salaries 

Laboratory........(S21) 

Radiology.. .......(S21) 

pharmacy.......... (S21) 

Physical Therapy.. (S22) 


Occupational

Therapy.. (S27) 


Physician.........(S77) 

Rec tion
reo
Activities. - .(S23) 

6241 

(S24) 

Plant ---. -__-..
And Maintenance 

Housekeeping...... 

Laundry And Linen 


Security.......... 

Transportation... .  

Administrative
Service Salaries 

Other Cost Centers (S27) 


TOTAL SALARYAND s s $
WAGE EXPENSE 

(Do n o t  t r a n s f e r  t o t a l s  Productive nonproductive Total 
t o  any otherschedules.)  (Lines ''1 ( L i n e s  1 3 )  ( L i n e s  1 5 )  

(S241 For Departmental Use 

l es c  Summary13 O f  s a l a r y  j Wage S c h e d u l e  1 



INSTRUCTIONS F O R  
Schedule  1 4  

DAILY P A T I E N T  SERVICE R E V E N U E  

This schedule i s  f o r  uniform accounts 6100 to  6220which arediscussed on pages 4100 t o  4102 
of the "Nursing Home Accounting and Reporting Manual". 

Lines 1 t o  4 - Daily Rate Charges - Enterrevenuesearned from daily accomodation ratecharges. 

Lines 5 t o  7 - Bed Hold Charges -	 If separatelyavailable,enter revenuesearned from bed ho ld  
charges. I f  notseparatelyavailable b u t  includedin Lines 1 
t o  4 ,  indicate such. 

Lines 8 and  9 - Medical Supplies - Enterrevenuesearned from the sale of medical 
supplies and materials . 

Line 10 - Other - Enter and brieflydescribeotherdailypatientservicerevenues. 

Note - Drug revenuesshould be reported on Schedule 15, Line 3 - Pharmacy. 
- Revenuesfrom thesale of personalhygiene and personalcomfortitemsshould 

be reported on Schedule 16, Line 8 - Sale O f  Personal Hygiene I terns. 
- Transportation revenuesshould be reportedin Schedule 1 6 ,  Line 9 - Transportation. 

I f  med ica lsupp l i e sa recha rged  t o  t h eM e d i c a r e( T i t l e
thencompleteSchedule 51 e n t i t l e d  'MedicalSupplyCharges 

X V I I I )  program,
To M e d i c a r e ' .  

Round  a l l  amounts t o  wholenumbers. 

1-14 




- -  - -  

I 

# 

S c h e d u l e  1 4  

DAILY PATIENT S E R V I C E  R E V E N U E  #r /-

Revenue 
For  Per iodD a i l y  Ratecharges 

1 .  Medicare . . . . . .  $ 

2. M e d i c a i d( T i t l e  X I X )  

3. P r i v a t e  Pay. . . . .  
4. Other. . . . . . . .  

Bed Hold charges 

5. Medicaid . . . . . .  $ 

6 .  P r i v a t e  Pay. . . . .  
7. Other. . . . . . . .  

MedicalSupplies 

8.  I n p a t i e n t .  . . . . .  $ 

9. Outpa t ien t  . . . . .  
10. Other(Describe) . . 

11. 	 TOTAL DAILY PATIENT $ 
SERVICE REVENUE 

I FOOTNOTE - Medicaid Revenues A t  L ine  2 

I f  a f a c i l i t y  has r e c e i v e d  i t s  r e t r o a c t i v e  T i t l e  X I X  r a t e  
adjustment,suchadjustedrevenuesshouldbeincluded i n  
L ine  2 f o r  t h e  months o f  s e r v i c e  i n  t h e  c o s t  r e p o r t i n g  
period. 

Some f a c i l i t i e s  may n o t  have r e c e i v e d  r e t r o a c t i v e  T i t l e  X I X  
ra tead jus tments  due them forserv icesprov ideddur ingthe 
months o f  thecos trepor t ingper iod .  

Do Medicaidrevenues a t  L i n e  2 i n c l u d e  r e t r o a c t i v e  T i t l e  X I X  
ra tead jus tments  due t h ef a c i l i t y ?  (Check) 

Yes - All s i g n i f i c a n t  r e t r o a c t i v e  T i t l e  X I X  r a t e  
adjustmentsareincluded i n  L i n e  2 revenue. 

No - S u b s t a n t i a lr e t r o a c t i v eT i t l e  X I X  r a t e  
adjustments due t h e  f a c i l i t y  a r e  not 
i n c l u d e d  i n  L i n e  2 revenue. 

Est imate - Onlyanestimate of r e t r o a c t i v e  
T i t l e  X I X  ra te  ad jus tments  due t h e  
f a c i l i t y  a r e  i n  L i n e  2 revenue. 

Other(Describe) 

S c h e d u l e  1 4  D a i l y  P a t i e n tS e r v i c eR e v e n u e  S c h e d u l e  1 4  



INSTRUCTIONSFOR 
Schedule15 

SPECIAL SERVICE REVENUE 

Th i s  s chedu le  i s  foruni formaccounts6221to6238which  are d iscussedonpages  4102 t o  
4107 ofthe"Nursing Home AccountingandReporting Manual". 

R e p o r ts p e c i a l  
e t c . ) .  

Column A -

Column B -

Column C -

Footnote  A ­

service revenuesbytypeof  service (i.e. labora tory ,rad io logy ,pharmacy,  

ServiceFeeCharges - Ente r  r evenues  ea rned  by  the  nu r s ing  home p r o v i d e r  

from service f e e s  c h a r g e d  t o  r e s i d e n t s  o r  t h i r d  p a r t y  p a y o r s .  


Rent From Outs ide  Medica l  Providers  - Enter  revenue  earned  f rom renta l  o f  

spaceandequipment t oo u t s i d em e d i c a lp r o v i d e r s .I nF o o t n o t e  B ,  d e s c r i b e  

any cont rac tua l  a r rangements  which  the  nurs ing  home p r o v i d e r  h a s  w i t h  out­

s i d e  m e d i c a l  p r o v i d e r s  f o r  t h e  u s a g e  of s p a c e ,  e q u i p m e n t ,  a n d  t h e  f a c i l i t y ' s  

s t a f f  . 

Other  - Enter"Other"spec ia l  service r e v e n u e s .B r i e f l yd e s c r i b et h e  

source  o r  pu rpose  of t h e  o t h e r  r e v e n u e .  


C o s tA l l o c a t i o n s .R e f e rt ot h ef o l l o w i n gs c h e d u l e sa n dt h e i ri n s t r u c t i o n s  

r e g a r d i n g  t h e  a l l o c a t i o n  o f  g e n e r a l  service expenses  and  proper ty  expenses  

t o  t h o s e  b u i l d i n g  areas which are used for providingtheaboverevenue gen­

e r a t i n gs e r v i c e so rw h i c h  are r e n t e do u t  f o r  t h o s e  services. If a p p l i c a b l e ,  

a d m i n i s t r a t i v e  service expensesmustbea l loca tedtotherevenuegenera t ing  

service. 


--Schedules 25A and 25B - Allocat ionofGeneralServiceExpense 

--Schedule 26B - Al loca t ion  o f  Admin i s t r a t ive  Expense  

--Schedule 29 - Heat ing  Fuel  and  Ut i l i ty  Expense  

--Schedule 40 - A l l o c a t i o n  of PropertyExpense 


Round a l l  amounts t o  wholenumbers. 

J 



Medical  
Describe  

- Schedule15 - I 

SPECIAL SERVICE REVENUE 

ServiceFeeCharges 

1. Laboratory. . . . . . .  
2. Radiology . . . . . . .  
3. Pharmacy. . . . . . . .  
4. PhysicalTherapy. . . .  
5. speech/hearing Therapy. 

6. OccupationalTherapy. . 
7. Physician Care. . . . .  
8. Psychotherapy . . . . .  
9. RespiratoryTherapy . . 
10. Soc ia l  Services . . . .  
11. Rec rea t ion  ac t iv i t i e s  . 
12. Special  DutyNursing. . 
13. Other 

14. 	 TOTAL SPECIAL 
SERVICE REVENUES 

(A) ServiceFees 

(B)

Rent From Outside 
Providers 

(See B)Footnote 

$ 

f4 
(B) Rent 

(C) 

From O t h e r  
Sources Other 1 \a­

3 - 1  
$ 

See Footnote A Below 
$ I f  To ta l s  Exceed $4,000 

(C) Other 

footnote B - For Column B Rent Revenue - D e s c r i b e  t h e  r e n t a l  f e e  b a s i s  
(1.e. ren t  per  month, percentofcharges, etc.)- Describe the services, equipment,andsquarefeet of spacewhich is 
furnished to  the outs ideprovider .  

Add s h e e t s  i f  needed. 

e Revenue I l e  15 

footnote A_ - CostAllocations.Refertothefollowingschedules and 
the i r  i n s t ruc t ions  r ega rd ing  the  a l loca t ions  of genera l  se rv ice  
expenses and property expenses  to  those milding areas which are used 
f o r  providingthe aboverevenuegeneratingservicesorwhich are 
ren tedoutforthoseserv ices .  I f  app l i cab le ,admin i s t r a t ivese rv ice  
expenses must be al located to  the revenue generat ing service.  

- Schedules 25A and 25B.- Allocation of General Service Expense 
- Schedule 26B - Allocat ion of Administrative Expense- Schedule 2 9  - Beating Fuel  and Uti l i ty  Expense- Schedule40 - Allocation of Property Expense 

Schedule 1 Spec ia l  I 
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I instructionsO N S  F O R  
Schedules 16-17-18 

O T H E R  R E V E N U E S  

Enter all other revenues earned onto Schedules 16, 1 7  and 1 8 .  Other revenues are 
segregated into the following major groupings. For certain revenues, both the revenue 
and the revenue's related expenses are requested to be reported if available. 

Group A CafeteriaAndDietaryRevenues . 

Group B Miscellaneous Services And Materials Sold T o  Residents And Others 

Group C Rental Revenues 

Group D Major Revenue Generating Activities Associated With NursingHome Provider 

Group E Sales T o  Related Organizations (services and materials) 

Group F Interest And Investment Revenue 

Group 6 Gains (Losses) On Disposal and Sale O f  Assets 

Group H Subsidy Grants For Government Subsidized Employees 

Group I Grants, Contributions, Donations 

Group J Other Revenues 


ITEMS TO NOTE ON CERTAIN R E V E N U E  GROUPS 

Group B on Schedule 16 -- Enter revenues earned from the listed miscellaneous services and materials. 
Enter the direct expenses which were incurred togenerate the revenueand 

which were reported in the cost report if suchexpenses are known and readily available. 

Identify where the expenses are reportedin the cost report. If expense is zero, enter $-0-. 

If expense i s  not readily available, enter 'Not Avail'. 


Group C on Schedule 17 	 Rental Revenues. If total rental revenues exceed $4000, shared services and indirect expenses
must be allocated to the rented building areas and rented equipment. Allocations can bedone 
on Schedules 25A and 25B for general service expenses, on Schedule 40 for property expenses,
and on Schedule 268 for administrative expenses (if applicable). Allocations are optional
if rental revenues total less than $4000. 

Group E on Schedule 18 -- Sales To Related Organizations. On a separate sheet, describe the item or service sold,
the direct expenses related to the sale, and where the expenses are reportedi n  the cost report
(if expense is readily available). Allocate any shared services' expense and indirect expenses 
to the materialsor services sold if applicable. 

Group F on Schedule 18 Interest And InvestmentRevenue -- Working Capital -- Working capital investments aregenerally funds which are regularily used for 
current operations and current debt payments as cash needs require or for 
some specific current expenditure such as property taxes. 

Other -- Other investments may include, but not limited to, funds reserved for plant asset loan 
payments, for expapsion or remodeling, for contingency ('rainy day') needs, or for 
future business ventures. 

Group I on Schedule IS -- Grants, Contributions, Donations. At line 61. only report donor restricted grants and 
contributions (past and current)which were used for current operation expenses during.the 
cost reporting period. Identify the expenses per footnote at line 64. 

1 - 1 6  
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3.50C Property Payment Allowance - Beds Licensed Before July 1, 1984 

3 301 General . .  

As a component of the April 1, 1986, to June 30, 1986, reimbursement *'...'.:' 

the Property Payment Allowance for facilities licensed before July 1, '," '. 

1984 will be aper patient per day amount based on the per patient per 
day capital allowance for date of service June 30, 1985.- Where a 
service based value, as defined below is greater than the June 30, 1985 
capital allowance, an incentive increase will be allowed. These 
increases represent a recognition of service valueprovided which is 
greater than that reimbursed under the June 30, 1985 capital allowance. 
Where the service based value is less than the June 30, 1985 capital 
allowance, the property payment allowance will be the per patient per 
day June 30, 1985, capital allowance. 

3.501(a) Exceptions to the June 30, 1985 Capital Allowance 


The following exceptions to the use of the June 30, 1985, capital 

allowance will beapplied: 


1. 	 If the June 30, 1985 capital allowance does or will include an 
adjustment under section 4.520 of the 1984-85 Methods of Imple­
mentation, then the capital allowance for date of service June 30, 
1984 will be used as the base for the property allowance. 

2. 	 Any adjustments or corrections to the previouscalculations of the 

base capital allowance will beincluded in the calculation of this 

property allowance even though the adjustments or corrections are 

completed after June 30, 1984 or June 30, 1985 whichever is 

applicable. This includes any adjustments to finalize an interim 

or temporary capital allowance. 


3.501(b) Facilities Under Pre-July Start-up Provisions 


If a facility's June 30, 1985 capital allowance was subject to adjust­

ment after June, 1985 under section 4.530 of the 1984-85 Methods of 

Implementation, the capital allowance and the resulting property 

allowance will be recalculated to reflect the minimum occupancy 

standard under section 3.350 of the July 1, 1985 Methods of Implemen­

tation. 


3.502 Incentive Increase 


The property payment allowance will be increased above the 

June 30, 1985 capital allowance when the service based value, as 

determined under these methods, is greater than the June30, 1985 

capital allowance. The incentive amount will be 30 percent of the 

difference between the June 30, 1985 capital allowance and service 

based value of the c
facility. 


This increase is calculated as follows: 




PA - Property Payment Allowance 
then : PA CA + .30 (SBV - CA) 

3.503Service Based Value 

The service based value is a per  pat ient  per  day amount based on an 
imputed equalizedvalue, as l imited by a maximum, and a service f ac to r  
determined by the  Department. The service fac to r  when app l i ed  to  the  
allowable equalized value produces the basic component of the property 
allowance. A standardperpatientperday amount t o  reimburse a l l  
costs associated with movable equipmentand a per  pa t ien t  per  day 
allowance for property insurance costs w i l l  be added to  the  bas i c  
component t o  form the service based value. 

This  def ini t ion can beexpressed as: 

For SBV = Service Factor: 
SF = ServiceFactor: 
EV = Equalized Value: 
ME - Allowance f o r  Movable Equipmentand 
PI  - Property Insurance Allowance 

Then : SBV = ((SF * EV)/(.94 * 365)) + ME + P I  

3.503(a) Occupancy Percentage intheService Based Value 

A standard occupancyof 94% of licensed beds w i l l  beused to  ca l cu la t e  t he  
service basedvalue. For new f a c i l i t i e s ,  t o t a l  replacement f a c i l i t i e s  and 
f a c i l i t i e s  w i t h  s i g n i f i c a n t  l i c e n s e d  bed increases  see sect ion 3.510. 

3.504 Equalized Value 

The equalized value w i l l  bederivedfromthevaluesdetermined by 
American AppraisalAssociates,Inc.usingtheir E.H. Boeckh Commercial 
Valuation System.These values w i l l  bemodified by the  Department t o  
recognizeland and land improvements. Thisvalue w i l l  notbemodified 
due t o  any recent sales pr ice ,  due t o  marketvaluedeterminedby a 
ce r t i f i ed  appra i se r  on behalf of t h e  f a c i l i t y ,  or by the assessed value 
on the property tax r o l l s .  

The to t a l  va lue  w i l l  be the sum of the values determined for the 
separatesect ions ofthefaci l i ty .  The valueper bed w i l l  be t h e  t o t a l  
valuedivided by the total  l icensed beds.  

3.504(a)Allocations of SquareFootage 

The values derived from the  Boeckh valuat ion w i l l  be  adjusted to  
excludeareasnotrelatedtorout ineservices .  To theextentpossible ,  
t h i s  adjustment w i l l  bebased on the square footages used in the  Boeckh 
valuation.Adjustments w i l l  not be made i fthetotalsquarefootageof  
suchareas is lessthan one percent (1%)ofthe gross f loorarea.-


